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FLORIDA CAPITAL-COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309 .
(850) 524-5437 .- : '

(850) 524-6243

Please use funds from account: 20210000160 Amount: paid:  $25.00

Authorization Signature 1 ane 3
JOCHE E, L1.C 1.10000007402 )/
Business Name Document #

____ Photocopy

Certified Copy (s) Articles of Organization

Certificate of Status

NEW FILINGS AMMENDMENTS
FOR Profit X__ Amendment
Not {for Profit Resignation or Officer/Direcior
__ Limited Liability ___ Change of Registered Agent
Domestication Revocation of Dissolution
Other Merger
____ CORP ____ Conversion
___Articles of Conversion
LLLP ____ Resignatton
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Foreign filing

[.imited Partnership

___Fictitious Name
__ Reinstatement

ARTICLES OF CORRECTION
___APOSTIL () Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

JOCHEE. LLC
SUBJECT:

Nime of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier 1o the following:

SANDRA Z. GREEN

Name ot Person

JONATHAN HL GREEN & ASSOCIATES, P.A.

Firm/Company

90 PONCE NDE LEON BOULEVARD, SUITE 601

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code

E-mail address: (1o be used tor futire arnual report notification}
For further tnformation concerning this matter, please cali:

SANDRA £ GREEN 205

al | )
Area Code

3725100

Name of Person Daytme Telephone Numbe

Enclosed is a check tor the following amount:
= $2500 Filing Fee {0 §30.00 Filing Fee &

(O $55.00 Filing Fee &
Corttheate of Status

O $60.00 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy
Gedditional copy is enclosed)

{addinenat copy is enclosed)

Muiling Address:
Regisiration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registraton Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suzie 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO reu
2
ARTICLES OF ORGANIZATION FHED
OF
JOCHL E.LLC SE : |
(Name of the Limitﬁl\ lﬁll?)lrlllg{::\[g:’l?sﬁa[ﬂ.‘;l;:lsll‘: g:;}[:gr[l)‘t]a rs on our records.) Ij‘L a ‘,_.‘ }‘:I\SE'CE:, - E -

o 0

e Articles of Organization for this Limited Liability Company were filed on JANUARY 21. 2010 and assigned

L10000007402

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahility company here:

The new nmme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: 1100 BRICKELL BAY DRIVE, UNIT 310010

(Principal office address MUST BE A STREET ADDRESS)

MIAMI, FLORIDA 33131

1100 BRICKELL BAY DRIVE, UNIT 310010

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MIAMI FLORIDA 3313}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: LAGO J jOt’/(

1100 BRICKELIL BAY DRIVE, UNIT 310010

Enter Florida street address

New Reptstered Oftice Address:

MIAMI Florida 333

Cinv Zip Cexle

New Registered Apent’s Signuture, if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to camply with the
provisions of all stanues relative to the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o mercely reflect a change in the registered office address, [ hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agem, Signul‘u;c of %‘ﬁgg{ucred[\gem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action

|

MGR JOCHE HOLDRINGS. LLC 1722 SHERIDAN STREET, #364
O add

HOLLYWOOD, FLORIDA 33020
= Remove

CIChange

MGR LAGO 2022, LLC 1100 BRICKELL BAY DRIVE, UNIT 310010
= Add

MIAMI, FLORIDA 33131
ORemove

[2Change

OAdd

ORemove

OChange

Oadd

ORemove

CiChange

OaAdd

ORemove

UChange

Oadd

ORetnuve

DiChange




. If ameading any other information, enter change{s) here:

(Attach additional sheets, if necessar:)
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F.. Effective date. if other than the date of filing:

{1 an efTective dute is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after {iling.) Pursuant w 603,0207 {3)(b)
document’s effective date on the Department of State’s records.
record ts filed.

{optional)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
OCTOBER 12
Dated

Sagnature of a4 member or authonzed representotive of o med

JOEL LAGO, TRUSTEE. GP, MANAGER

Typed or printed name of signee

Filing Fee: $25.00
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